2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J33715
1- Emtiy Nare Apr 25,2000 8:00 am
OCALA LENS LAB, INC. ecretary of State
04-25-2000 90088 031 ***150.00
Principal Place of Business Mailing Address
1469 N. MAGNOLIA AVE 1469 N MAGNOLIA AVE
SUITE E SUITE E
QCALA FL 34470 QCALA FL 34475-9080
us us
T v (IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2719580 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] - _Name e e e e -
BATTEN’ E WILLARD Street Address (P.O. Box Number is Not Acceptable)
13747 NE 45TH AVE
ANTHONY FL 32617
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of ragistered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible isfy its Intangible ILE NOW!!! FEE IS $150.00 . I .
Tax fiIin;requiremenlgand :!(Ijef:?st ?(‘f)yd:fso‘. o Aftel: :—ﬂi‘( ?v:oooﬁ:eg “ﬁusb:gsso,oo 10. Elecnon Campatgn f-jmanc\ng $500 May Be
o 4 rust Fund Contribution, 0] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE PD [ Detete TNLE Clchange [ Addition
NAME BATTEN, E. WILLARD NAME
STReET ADDRESS | 13747 NE 45TH AVE STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-ST-2IP
L DST O Delete TILE M) Crange [ Addilion
NAME BATTEN, HARRY G | ' NAME 1252 S.E. sSth S‘\-
stReeT ADDRESS | 705 S.E. 5TH ST STREET ADDRESS
CITY - ST-71P OCALA FL - CITY-ST-2IF
TITLE [T Delete TITLE B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withy address, with ali other like empowered.

SIGNATURE: Q/M ALEAS T L)"’/?’Og

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CH2E034 (9/99)



